ism is that the entire community loses, for it becomes very difficult to obtain a sound medical opinion in a vast number of non-fatal conditions arising out of both criminal and civil injury.
There are many who say that the entire subject of legal medicine should be considered a post-graduate subject. There is undoubtedly some truth in this point of view, but the fact that a newly qualified doctor is likely to be exposed to a medicolegal situation as soon as he starts his very first resident appointment must surely indicate that the teaching of certain principles of forensic medicine is essential in the course of his undergraduate career. He must be taught what is expected of him in any given situation before he graduates if he is to avoid being badly mauled the first time he finds himself in court. Experience and expertise can only come during his postgraduate career; the groundwork of legal medicine must be established while he is still an undergraduate.
SCOPE OF FORENSIC MEDICINE Modern society requires the help of the medical profession in a very wide range of judicial enquiry.
Investigation into sudden or unexpected death falls into the area of expertise of the morbid anatomist, and in our modern society the words of Goldsmith in his "Elegy on Mrs. Mary Blaze": "The Doctor found when she was dead her last disorder mortal" are no longer sufficient to explain away a sudden death.
Careful investigation, which of course must include full autopsy, is required if society is to make any progress in the environmental fields of accident safety, industrial safety, pollution. Accurate statistics of the medical cause of death are essential to the field of preventative medicine and epidemiology.
The laboratory doctor may also become involved in a medico-legal situation in the area of bacteriology where infection may be an issue; Histology may well become an issue in the case of wrongly read "frozen sections" or biopsies, the ageing of scars and fractures in the dead, or the identification of unknown tissue; the serologist may become involved in questions of mismatched blood transfusion, or in the grouping of such body fluids as saliva, semen, sweat.
The practicing physician may be involved in many ways: It follows that the clinician may find himself called upon to perform an examination and to submit a report in a great variety of situations. These may vary from the clinical examination of personal injury victims following industrial, vehicular or domestic accidents; the examination of the alleged victims of crimes of violence including sexual offences and child abuse; the examination of patients believed to be under the influence of alcohol or other drugs; the assessment of testamentary capacity; the examination of applicants for driving licences, flying licences, or public service vehicle licences; the examination of men and women in questions of nullity and disputed paternity.
Despite the wide variety of situations in which the physician may be asked to perform an examination and to submit a report, it is essential that he proceeds with a set routine in all cases if he is to avoid the pitfalls of omission which, some months later, may cause him acute embarrassment when he is giving evidence. Basically there is no difference in the medico-legal examination when compared with the general physical examination of any patient seen for the first time in hospital or general practice consultation. There are, however, certain special principles that apply only to the medico-legal situation, and not to the general situation.
PRINCIPLES The law may not concern itself with these "little things": medicine on the other hand must always concern itself with the little things, for it is the meticulous observation of detail that is the very basis of good medical practice.
It is this meticulous attention to detail, added to a very high threshold of suspicion, that is one of the essential ingredients of legal medicine. Impartiality
In any clinical problem it is vital that the physician keeps a completely open mind until he has completed his history taking and his physical examination. In the field of forensic medicine, because of the nature of the cases involved, this impartiality is of even greater importance.
Because a mother brings her daughter to the physician alleging that the child has been raped; because a policeman requests an opinion as to the sobriety of a suspect but at the same time gives his own opinion that the patient in question is "as drunk as a lord"; because a lawyer asks for a medical opinion on his client's injuries, and at the same time lets it be known that in his view his client is very seriously incapacitated; there is a real risk that the physician will have formed some sort of opinion before he has even seen the patient, and that this premature opinion may well cause a bias in the way that the history is taken, the way that the physical examination is performed, the manner in which the medical report is expressed, and the way in which evidence is later given.
Such a biased opinion will be of no help at all to the parties involved or to the court. It is no part of the examining physician's duty to decide upon the guilt or innocence that he is asked to examine. His task is to assist by presenting an accurate and unbiased account of his examination findings, and to give a medical opinion based solely on his findings. If he allows personal impressions, disgust, or sympathy to colour his opinion, he is of no help at all to those requesting his assistance.
Suspicion
Most physicians are the trusting type. They tend to believe what the patient tells them because this basis of trust is essential in history taking in normal medical practice. Indeed, the doctor-patient relationship is based on this mutual trust. In normal medical practice, where the patient attends for diagnosis, treatment, and hopefully for cure, this trusting attitude is relatively safe. In a medico-legal situation it is decidedly unsafe, for the patient comes to the physician for one of several reasons, far removed from hope of cure:
He comes (a) Because he is invited to do so by a police officer, either because he is the victim of an offence or because he is accused of an offence. In both cases it may be in the patient's interest to lie or to exaggerate in order to influence the examining physician.
(b) Because he is attempting to establish some disability with a view to financial compensation. Again it is in the patient's interest to exaggerate his complaints.
(c) Because he is taken to the physician by a relative who is trying to establish that his own conduct is beyond reproach. This is the particular situation in cases of child abuse. Again it is in the interest of the relative to lie and to give an inaccurate history of causation of any injury present.
(d) Because a relative is attempting to use the physician as "insurance" against some future action. This is the particular situation in cases of child abuse, care of the mentally retarded, and in many cases of matrimonial difficulty. Again, exaggeration and dishonesty in the history given may be in the best interests of the relative concerned.
In situations like these, the patient or the patient's relatives look upon the physician as the "mug" and in many instances I fear that they are correct in this assessment.
In the medico-legal situation the physician must develop a high degree of suspicion if he is to have any success. The basic truth of Forensic Medicine is that "Things are not always what they seem at first glance." The physical findings must always be consistent with the history, before the history can be accepted as being true. Observation
The normal medical observations regarding pulse, colour, blood pressure, respiration etc. are all part of the medico-legal examination as they are part of the normal medical examination of any patient. In addition the medico-legist is expected to observe the patient's clothing for damage or soiling; the hands, shoes, use of cosmetics; signs of distress or embarrassment; the patient's manner; the way in which the history of an incident is given; which hand is used to light a cigarette or to undo buttons or cuff links.
ROLE OF THE PHYSICIAN Always remembering the four basic principles of: Detail, Impartiality, Suspicion and Observation, the physician is expected to "Apply the normal principles of medicine and surgery to the investigation and elucidation of medical matters in judicial enquiry."
His value in any case will depend upon five factors: Giving Evidence in court. Because so many medico-legal confrontations take place in the late hours of the night or the very early morning, at a time when the physician himself is not at the most alert, it is vital that a set routine be established in any case that obviously has a "forensic" risk. A well established routine will enable even a grossly fatigued physician to "keep his head whilst all around are losing theirs" and will ensure that all the vital steps of a medico-legal examination are performed, without the omission of a single vital point. This care is essential when it is a living victim that is being examined, for unlike the situation in the dead, there is constant change in the appearances of injury, degree of intoxication, skin soiling, and vaginal or rectal contents, and the forgotten observation or specimen cannot be obtained at a later time.
THE MEDICO-LEGAL EXAMINATION (Fig. 1 ) HISTORY General A full general medical history must be taken in all cases, and this must include such matters as past and present health; when last seen by a doctor and for what condition; what medication is being taken; occupation; hobbies; weight; sleeping habits; previous accidents; previous surgery; bowel habits; micturition. Specific After the full general history has been taken the physician should take a detailed history from the patient relating to the situation for which the examination is being undertaken. Such details as the use of force, drugs, damage to clothing, relative position of victim and assailant, must all be enquired into in great detail.
The opinion will be based on the consistency of the specific history with the physical findings, and it is for this reason that time and care must be spent on obtaining a detailed history in every case. The only circumstances in which a specific history should be omitted arise when the patient undergoing examination is a suspect in a criminal matter. The admissibility in evidence of any history is a matter for the court of trial to decide upon; from the physician's point of view the history is an essential step towards diagnosis and opinion.
FULL PHYSICAL EXAMINATION General A complete "head to toe" examination is not only a prudent step, but in my opinion is essential. The signs of injury in rape by force are rarely found solely in the genitalia; signs of intoxication by alcohol or drugs can only be found following a complete examination of the central nervous system; old scars and injuries will only be found if the entire body is examined; lack of resistance or ineffective resistance may well be explained by physical defect in the skeletal or central nervous system; all body systems must be examined, and the skin must have particular care bestowed upon it so that all injury is carefully noted. The height, weight and general build should also be noted.
Specijfc
Once the general physical examination has been completed, it is safe for the physician to turn his attention to the particular area of investigation (Figs. 2-5) . The specific type of examination will, of course, vary with the type of case. The sexual offences, intoxication, personal injury claims, medical malpractice claims, etc. will each require a particular type of local examination and this article is not the place to describe the details of such examinations.
Examination Notes
It is essential that the physician makes detailed notes at the time of the examination, and that these notes are legible and are retained, for they may be required subsequently at a trial. When recording the examination findings it is unwise to use any form of abbreviation, and all normal and abnormal findings should be fully noted. Thus, in the cardiovascular system if no abnormalities have been found, it is safer to record the blood pressure, pulse rate, position of the apex beat, the area of cardiac dullness, the quality of the pulse, the heart sounds, and the absence of any cardiac murmur, rather than record the bald statement that no abnormality was found.
The examination notes must obviously contain reference to the identity of the patient, the time and date of the examination, the authority requesting the examination, the fact that consent was obtained for the examination and subsequent report, and the place where the examination was performed. The identity of any persons present at the examination should also be recorded.
VALID SPECIMENS Specimens in a forensic case are taken to confirm the history, to attempt to establish contact between individuals, to attempt to establish contact between the patient and the alleged scene of an incident, and to assist in the identification of an assailant.
Probably the most essential principle of forensic science is that of Locard, which states that:
"Every contact leaves a trace." As the forensic laboratories become more expert at the identification and interpretation of such traces, the examining physician must become more expert in obtaining specimens from his patients.
In every case the physician should ask himself the following questions: "What traces of contact are there likely to be in this situation? What scientific evidence should I look for and take for laboratory examination?"
The specimens will vary from case to case: in some only a very few may be needed, in others 20 or more. Thus in an examination for intoxication by alcohol or by drugs, a specimen of blood and one of urine may be all that is required. On the other hand, in a case of alleged rape the list of specimens should include head hair, combed pubic hair, avulsed pubic hair, swabs from any bite marks present, swabs from uncontami- nated areas of skin, finger nail clippings, blood, saliva, at least three vaginal swabs, swabs from any soiled areas of the body, anal swab, etc. The examining physician must take great care in labelling each specimen that he takes, and must record in his notes the identification of each specimen and the identity of the person that he delivered the specimens to at the end of his examination.
The specimens are going to act as "Silent Witnesses" should the case go to trial, and as such they are going to be the subject of searching scrutiny by counsel as to their pedigree. The chain of evidence which will guarantee the pedigree of these specimens commences with the examining physician. It is he who must ensure that the specimens have not become contaminated during the actual taking, and who initiates the chain of evidence by his identification of the specimen and its disposal. This care is essential if the specimens are to provide the scientific proof of corroboration that is required in many medico-legal issues. THE OPINION At the end of his physical examination, and without waiting for the laboratory results in many cases, the physician will be expected to give an opinion. He will, of course, bear in mind those principles of detail, suspicion, observation and impartiality previously referred to.
The opinion is based on all the physical findings of the examination, and the consistency of those findings with the detailed history he obtained.
It is prudent for the physician to avoid being too dogmatic in his opinion. A dogmatic opinion which is not based on adequate evidence obtained from the physical examination will indicate bias or stupidity. The courts show scant respect for either.
It is worth-while remembering that rape, for instance, is not a medical diagnosis, it is a legal definition. In such a case the physician may give as an opinion:
Sexual intercourse has taken place recently.
There are physical signs of severe general force about the body. These signs are suggestive of sexual intercourse by force and against resistance. He should not, however, give an opinion: "That this is a case of rape." THE MEDICO-LEGAL REPORT (Fig. 6 ) Having given an opinion at the termination of his examination, the physician will be expected to submit a detailed report as soon as possible. This report should not be long delayed, and is a very important document. It will certainly form the basis of the "examination in chief' in any subsequent trial, and may also be the document upon which he is cross examined. It must, therefore, be based on the notes that were made at the time of the examination, and must not include any findings which are not recorded in the examination notes.
The report must commence with the identification of the patient concerned, and with the date of the examination. It should also note the place of the examination, the requesting authority, the time taken for the examination, and the identity of any other person present.
It is helpful to include the qualifications and current appointments of the examining physician, which will in due time form part of the voir dire in court.
The history as given by the patient, and all the examination findings must be included, as must the opinion previously given. The identity of all specimens taken, and their disposal must also be recorded in the report.
GIVING EVIDENCE (Fig. 7 ) It would seem to be obvious that the physician called to give evidence in court should arrive on time, and be properly dressed, but nevertheless I have frequently seen medical witnesses arriwe late and attired more for 18 holes of golf than for an appearance before a legal tribunal.
Punctuality and a neat, well groomed appearance will create the initial impression of a neat and tidy thinker-even if this impression is later shattered in the course of the evidence! Similarly, an erect posture on the witness stand will create the impression of alertness, and the use of ordinary lay language will enable the jury to understand the physician's findings and also his reasoning and opinion. CONCLUSION These then are the general principles on which the clinical aspects of forensic medicine must be based. Once these principles are mastered, experience and expertise will follow. The detailed examination of special areas will not present any problem for they will fit into the general routine outlined in this short article. Surely in our modern society, the living are as entitled to properly trained and expert opinion as are the dead in the field of Forensic Medicine. 
